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the present case will probably be seized upon at once. I have therefore 
had the matter carefully verified, and it seems to me thoroughly estab¬ 
lished that there was no appreciable lesion of the Island of Reil. This 
does not, however, to my mind disprove the theory of speech localization. 
The aphasia, according to the statement of the friends of the patient, had 
come on gradually. It was far from complete, although very marked. 
It is well known that the Island of Reil receives much of its blood supply 
from the superjacent meninges. These meninges were very much thick¬ 
ened, and it is perfectly possible that there should have been an interrup¬ 
tion of circulation sufficient to interfere with the function of the part, but 
not sufficient to alter its structure in a degree to be appreciated by our 
preseut methods of examination. 


Art. XI.— The Relations of Blepharitis Ciliaris to Ametropia ,* By 
D. B. St. Jons Roosa, M.D., Professor of Ophthalmology and 
Otology in the University of the City of New York, Surgeon to the 
Manhattan Eye and Ear Hospital. 

It is a well-recognized fact that certain forms of conjunctival inflam¬ 
mation arise from uncorrected errors of refraction. I do not think it is 
generally conceded, however, that blepharitis ciliaris often stands in the 
same relation to ametropia. The principal text-books do not give any 
prominence to the subject either in the discussion of blepharitis or 
ametropia. Most, if not all of them, are silent upon the subject. Donders 
does not, I think, even allude to blepharitis as one of the results of un¬ 
corrected strain of the accommodation. In the chapter on Blepharitis in 
Saemesch’s Hnnd-Buch, by Professor Michel, the subject is not mentioned. 
Schweigger in his hand-book is also silent upon the point The same 
may be said of the treatises of Wecker, Stellwag, and Soelberg Wells. I 
mention these facts because in speaking of the causal connection of 
blepharitis with ametropia to some of my professional friends, I found 
them under the impression that the subject had already been distinctly 
enough mentioned in the text-books. However much may have been 
known and said upon the subject in the practice of eye infirmaries, very 
little has ns yet found its way into the literature of ophthalmology. 

I therefore present a few statistics as to the connection between diseases 
of the hair follicles and tarsal glands and the various forms of ametropia. 
They are all the cases observed by me in private practice during the last 
eighteen months. I have attempted to keep a similar record in the Man¬ 
hattan Eye and Ear Hospital, but there are some omissions iu these statistics 


1 Read before the Internatioual Congress of Ophthalmology, September, 1876. 
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_that is, the refraction has not been determined in all the cases; I have 

therefore, not placed them among my private cases. I will say, however 
that, so far as they go, in the opinion of the House Surgeon, Dr 
Cheatham, they confirm the results of ray own statistics. My conclusions 
are as follows:— 

L Ametropia seems to be the condition of most eyes affected with 
blepharitis ciliaris. 

II. When the blepharitis is associated with errors of refraction, the 
cure of the edges of the lids is'very much facilitated by and sometimes 
depends npon correction of the ametropia. 

III. Paralysis of the accommodation by the use of atropia will usually, 
with no other treatment, very much relieve the blepharitis that is associated 
with ametropia. 

IV. Patients suffering from blepharitis associated with ametropia will 
often ignore any other affection of the eyes than that of the edge of the 
lids, and deny that they suffer from asthenopia or conjunctivitis, com¬ 
plaining only of the discomfort and disfigurement produced by the disease 

_and this when the error of refraction is so marked that we would 

naturally expect quite serious consequences from its non-correction. 

V. The form of blepharitis to which my statistics refer is not a mere 
irritation of the eyelids, such as often accompanies a catarrhal conjunc¬ 
tivitis, but a true hypersecretion of the hair follicles and tarsal glands, 
attended by the formation of crusts, ulcerated points, and hypeneraia. 

VI. Hypermetropia is the error of refraction most frequently associated 
with blepharitis ciliaris. 

I frankly admit that the number of cases I am now able to present does 
not absolutely prove that blepharitis ciliaris is very frequently caused by 
ametropia, although I cannot escape the conviction that this is the case. 
The number is large enough, however, to show a remarkable coincidence 
at least, and to stimulate others to inquiry in the same direction. 

Case I. Mr. R., mt. 17. Complains of blepharitis, which he has had 
three or four years. Sometimes has had slight pain in eyes after reading. 
Accommodation and muscles normal. Refraction, emmetropic. V= 1. 

Case II Mr. D., mt. 26. Has had blepharitis and asthenopia for past 
three years; complains chiefly of the blepharitis. Has derived no benefit 
from treatment, which has been from competent surgeons, who have not 
attempted to prescribe glasses. Refraction, mixed astigmatism, both 
eyes. Under atropia— 

R. E. with + * T — ?s e V=ll 
L. E. " + a 1 * e r — aV e ^= So- 

Ordered above glasses; also cleansing of lids with a solntion of bicarbonate 
of soda in water, and the application of red oxide of mercury ointment. 
Patient reports six months later: Uses eyes with comfort, and has scarcely 
any blepharitis. Says that redness of the lids returns whenever he leaves 
off his glasses for a few days. Four mouths later the lids are entirely 
well. 
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i.I”' ^ ,ss ^8* Has h ft d asthenopia and blepharitis since 

childhood. Accommodation and muscles normal. Refraction, compound 
hypermetropic astigmatism, both eyes. Under ntropia_ 

?-e. r=?g with+ 3 ' l c + ,v t r=ss 


L.E. F = ?° with + sVC + n's-^ 


- an- 
_ so 

- 3ff- 


. ,v ■ JU w I JO ■ 3 o* 

Ibis patient was freed from the blepharitis, etc., by the glasses. 

. ^ ASE Miss U., ffit. 15. Complains only of blepharitis. Refrac¬ 
tion, hypermetropic 3 V with each eye. Result of treatment unknown. 

Case V. Mrs. F., iet. 28. Complains of blurring of distant vision, of 
fatigue in eyes after use, and of blepharitis. Accommodation and muscles 
normal. Myopia, ? ’ s right eye, left eye; ordered for both eyes. 
l*onr months later reports herself entirely well. 

Case YI. Mr. D., ffit. 23. Has had blepharitis and styes for past two 
years. Some asthenopia for past six months. A. normal. V=l In¬ 
sufficiency intend, 6° at 12", and 4° at 15'. Refraction, emmetropic. 
No record of treatment or course. 

Case YII. Mr. Y., iet. 28. Complains of blepharitis. V= 1. Re¬ 
fraction, H. both eyes. After declining glasses for a year nearly, 
with constant relapses, is now wearing J* with evident progress in the 
cure of the blepharitis. 

Case YIII. Mr. W., mt. 28. Blepharitis and asthenopia past two 
years. A. normal. Refraction, compound myopic astigmatism, both 

R. E. with— ,VC — 

L. E. with - C - ?'* e V= gg. 

Ordered these glasses. Patient not heard from since. 

Case IX. Mr. D., ffit. 28. Complnins of blepharitis; has had it four 
or five years. Refraction, H. both eyes. F= 1. 

Case X. Mr. J., cet. 36. Complains of blepharitis, which he has hnd 
for several years. A. and muscles normal. Refraction, simple myopic 
astigmatism ,’g, both eyes. 

Case XI. Mr. B., mt 28. Complains of “gritty” sensations about 
eyes, and blepharitis. Refraction, H. both eyes. F=l. One 
month after, this patient was greatly relieved of his-symptoms. 

Case XII. Mr. A., ffit. 23. Complains of indistinct vision nnd of 
blepharitis. Refraction, simple hypermetropic ostigmatism each eye. 

, == Io* This patient is relieved by the treatment, but a complete cure 
has not been effected. 

Case XIII. Miss C., ffit. 15. Complains of blepharitis. Refraction, 
hypermetropic, both eyes. Declines to wear glnsses. 

CaseXIY. Master U., mu 10. Complains of blepharitis and asthenopia. 
Refraction, H. ], each eye. R. E. F=gg. L. E. F= gg. The glasses 
cause some improvement, but the patient was seen but twice or three 
times nfter they were prescribed. 

Case XY. Miss C., set 16. Blepharitis since a small child. Treated 
without success for a year at an eye institution. 

Refraction, R. E. H. F=g§ +. 

. L. E. H. 5 ' T V= jig +. 

This patient was very much improved, as to the blepharitis, under the use 
of atropin, in connection with the same treatment that bad been previously 
employed. She passed from observation before she was entirely well. 
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Corneal opacities prevented better result from the correction of the hyper- 
metropia, anil the glasses had not been ordered when last seen. 

Case XVI. Mr. T., set 35. Complains of blepharitis, which he has 
had since 1858; also of asthenopia. A. normal. 

Refraction, R. E. M. 3 V F = I. 

L. E. M. F= 1. 

Insufficiency of recti interni, 7° at 12". This patient was seen once after 
glasses were ordered, and was then improved. He had had the usual 
local treatment for years. 

Case XVII. Mr. A., tet 24. Complains of having had blepharitis for 
past three years; asthenopia for same period. A. normal. Refraction, 
M. Vs. both eyes. F = 1. Insufficiency interni recti, 5° at 12". The 
patient went to Europe before the benefit from glasses could be tested. 

Case XVIII. Mrs. L., ffit 32. Has had asthenopia, slight blepharitis, 
and rnuscce for some time. Unable to do any fine work for past two 
months. A. and muscles normal. V = 1. Refraction, emmetropic. This 
patient is suffering from mental worry, and the eyes but index the whole 
nervous system. The refractiou was tested under atropia. 

Case XIX. Mrs. B., set. 44. Complains of blepharitis. Refraction, 
emmetropic, F=l. Presbyopia,^. 

Case XX. Mr. B. complains of blepharitis. A. and muscles normal. 
Refraction very slightly hypermetropic by ophthalmoscope; not tested 
with atropia. F= 1. No note of a second visit. 

Case XXI. Miss L., set. 21. Complains only of blepharitis, which 
she has hud over a year. Refraction, mixed astigmatism, both eyes— 

R. E. with — Vs *r + • 

L. E. with — Vs T + * 5 e I § —• 

This patient’s blepharitis was considerably improved by the use of 
atropia for two or three weeks, while the refraction was being tested. 
There were also evidences of old iritis in her case. She passed from 
observation almost immediately after the refraction was determined. 

Case XXII. Mury P., set. 5. Her mother states that she has had 
blepharitis for the past eighteen months, and she now has a marked affec¬ 
tion of her lids. The* refraction is hypermetropic in both eyes 3 y On 
account of the youth of this patieut, none but local treatment was advised 
until she should begin to study. 

Case XXIII. Mr. R , iet. 21. Has had asthenopia and blepharitis of 
the left eye for the past eighteen months. Blepharitis in right eye for 
the past three months. A. and muscles normal. Refraction, H. both 
eyes. F=l. Ordered -f- V«r* 

Case XXIV. Muster E., set. 12£. Complains of having pains in his 
eyes occasionally, and of blepharitis. 

Refraction, M. Vs> L. E. 

M. I R. E. 

Choroiditis. 

Case XXV. Master F., tet. 6. Has bad blepharitis for several months. 
Refraction, emmetropic by ophthalmoscope. Atropia not used. Local 
treatment advised. 

Case XXVI. Mr. M., set. 21. Blepharitis for the past year. Has had 
a good deal of treatment, but without beneBt. A. normal. Insufficiency 
of interual recti, 4° at 12". Refraction, M. Vs. both eyes. 

Case XXVII. Miss M., tet. 13. Has hud blepharitis since a small 
child. Has been treated frequently, but never permanently cured. Some 
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asthenopia after prolonged use of eyes. Refraction, H. /*, both eyes. 

Case XXYIII. Miss S., cet 25. Has had blepharitis and asthenopia 
for five years. A. and muscles normal. Refraction, compound hyper¬ 
metropic astigmatism, both eyes— 

R. E. with + 3 VC + A e r=|§. 

L. E. " -f- 3 V C* + e y= §§• 

Ordered the above glasses. No local treatment for lids. Patient reports 
four months later that asthenopia is entirely relieved, and that the 
blepharitis has disappeared. 

Case XXIX. Mr. C., mt. 20. Asthenopia for two years. Quite severe 
blepharitis for the sume period. Refraction, compound hypermetropic 
astigmatism, both eyes. Under atropio-^- 

R- E- 4-AC+ Y axis 90° V= \ g +. 

L. E. -f C + A axis 90° V= §g. 

Case XXX. Mr. C., rnt. 39. Complains of blepharitis. Has had 
slight asthenopia in the evening, but he is only annoyed by the redness of 
his lids. Refraction, slightly hypermetropic in both eyes by ophthalmo¬ 
scope. J = T V Ordered + for rending. No other treatment One 
month later the lids looked better, but not entirely well. 

Case XXXI. Master U., mt. 12. Has had blepharitis for the past 
four years. He has been treated by the usual remedies, but never cured. 
Has asthenopia and a mild form of palpebral conjunctivitis. Refraction 
H. / B , each eye, under atropia. 

Summary .—Whole number of cases reported, 31. 

Complained of blepharitis alone, 15, or about 50 per cent. 

Complained of blepharitis and asthenopia, 16. 

Coses having refractive error, 26, or 83/* per cent nearly. 

Cases, emmetropic, 5, or about 16/* per cent 


Hypermetropia.. 

.5 

Hypermetropic astigmatism 

Myopic astigmatism. 1 

Compound hypermetropic astigmatism ... 3 

" myopic astigmatism .... 1 

Mixed astigmatism ....... 2 

Erametropia . . •.. 


31 

The refraction in these thirty-one cases was tested under atropia when¬ 
ever it was allowed. I cannot accept statistics on this subject for myself, 
that are not made up in this way. For I am led to believe, from some 
considerable observation, that even experienced and competent observers 
sometimes declare an eye emmetropic which they have examined with the 
ophthalmoscope, without atropia, when the use of the mydriatic will show 
hypermetropia of more than a sixtieth. If every one of my cases had been 
tested under atropia, the percentage of hypermetropia would perhaps have 
been increased. 





